caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT, OF ECONOMIC INTERESTS

POLITICAL

FACTICES COGOVER:PAGE
J¥e3 25 PRI Document &

Date Received

Gffigigi Use Oaly

{Business Address Acceplabte)

NAME LAST; (FIRST) ACDLE}
Adams Anthony Thomas
MAILING ADCRESS STREET CiTyY STATE | ZIP CODE “"OPTIONAL: E-MAIL ADDRESS

E
)

—

1. Office, Agency, or Court

Name of Office, Agency, ar Court:
CA State Assembly

Division, Board, District, if ¢ppiicable:

59th Assembly District

Your Position:

Assemblymember

» If filing for multiple pesitions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
(] State
(] County of

(] City of
X Mutii-County Los Angeles and San Bernardino

] Other

3. Type of Statement (Check at least one box)
(] Assuming Office/Initial Date; .o o oo f

Xl Annual: The pericd covered is January 1, 2009,
through December 31, 2009.

-or-
O The period covered is —J/____/_____, through
December 31, 2009.
[ Leaving Office Date Left s/

{Check one)
O The period covered is January 1. 2009, through the
date of leaving office.
-0r-
O The period covered is — J/____/_____ through
the date of leaving office.

! Candidate  Election Year:

4. Schedule Summary
» Total number of pages gf
including this cover page:

» Check applicable schedules or "No reporiable
interests."”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 ] Yes - schedule attached

Invesiments (Less ihan 10% Ownership)

Schedule A-2 [] Yes - schedule allached
Investments 1100 o Grewter Ownership)

Schedule B[] Yes - schedule atlached
Reai Property
Schedule € [ Yes - schedule attached

income, Loans, & Business Positions ftncome Giher then Gills
and Trave! Fayrmenis)

Schedule D ﬁ Yes - schedule attached
Incorme - Gifts

Schedule E %Yes - schedule attached

Inceme - Gifts — Travei Payments
-Or-

(] No reportable interests an any schedule

5. Verification

I have used all reasonable diligence n preparing this
statement. | have reviewed this statement and to the best
of my kncwledge the information contained herein and in any
attached schedules is frue and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

- 2R/201N
Date Signrd i,

Signu.w ©

FPP FL OWWW.IPPG La iy




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Adams

b NAME CF SOURCE

f’«bﬁ@ —Z&L!M PAsserie o

ADCRESS jEu -1 ACL‘IT atie)

23S W. l’rvw-huaim Dr. R0 Box /0014 Arzacliv, (A

qioke

EUSINESS ACTIVITY, IANY, OF SCURCE

Paeivio

» NAME OF SCURCE
s T—l—T
ADCRESS (Business Address Acceplable)

S S, Ste. T Secimmendz, (A 9S4

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Covmpard c 2 ATENS

DATE (mmicdlyyl  YALUE CESCRIFTION CF GIFT(S)

9,309 10800 /Jﬁ’hwsswhparbv&@\
lione b

P o R

_ J s

CATE (mrdddlyy)  VALUE DESCRIPTICN CF GIFT(S]
2409 W30 ke, el tBewernge

e, $

—_— s.

» NAME CF SOURCE

Citvus (ollese Frumelo fHion,

ACDRESS (Business Adaress Acceplable)
1060 w. e\ Rivd. (endom (AQITH]
Corvmmpiu hq— (eilenl

BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddiyy) VALUE CESCRIFTION CF GIFT{S)

16,409 5.0 Dhrawedr
104 0a IS0 Doy wife

L, [OOSR,

» NAME CF SCURCE

BUSINESS ACTIVITY, IF ANY, CF SOURCE

Pudolic Safe tin

CATE (mmiddlyy) VALUE DEQRIFTION OF GIFTS)

30200 L ieha4 Besketadl hkeds

e . &

» NAME OF SOURCE

Uedt Dsue Con poiey

ADCRESS [Business Adaress Accep.h@!c}

A0S MVI‘S’WK—B!MMCA ‘T(I{f‘?’l

BUSINESS ACTIVITY, IF ANY, OF SCURCE

VALUE

DATE (mmiddlyy) CESCRIPTION DF GIFT(S)

2,709 .20 Nelds

PR S ) s

BUSINE SS ACTIVITY, IF ANY, OF SCURCE

CESCRIPTION OF GIFTS)

Dirnuer

DATE {mmiddlyy) VALUE

__3___; l7; C'q 5[?5 lJ:O

—_— %

NSO, S RO

Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: BE6G/ASK-FPPC www.fppe.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMM

Name

Adawms,

» NAME CF SOURCE

Co k. Chomdber

» NAME OF SCURCE

FAdertrivgend Sthuve fsoc

ACCRESS (Business Address Accepiabie)

IHC LS. Cre. 40 Seinmende (A 9ST14

ADDRESS (Busingss Aodress Acceplatle)

Gl THSE. Ste 30 Weshugton B.L. 2000

BUSINESS ACTIVITY, IF ANY. OF SCURCE

BUSINESS ACTIVITY, F ANY, OF SCURCE

DATE immiddlyy)  VALUE CESCRIPTION OF GIFT(S;

G ALeT SHOS D

DATE {mmlddiyy}  VALUE DESCRIPT:CN OF GIFTS)

3 2409 H0.87 Recepher

! a'___ 3 _‘F Jr____ %
/ / 5 / / 1

> NAME OF SOURCE

CH Trieal Busivess Alauce

» NAME OF,SQURCE

SHem (A Elison

ADDRESS {Business Address Accepiable)

20T SE SH.280 Sacszuvencty, (A S04

ADDRESS (Business Address Accepiabie)

o Boy SEC 2044 Walnud (veve, Resepaae, of 41

BUSINESS ACTIVITY, IF ANY. OF SOURCE

EUSINESS ACTIVITY. IF ANY, OF SOURCE

WAV UYL

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

| BEeT .77 Recephon

DATE (mmicalyy)  VALUEY () DESCRIFTION OF GIFT'S)

” Jl}fm Sm j-,\t'[‘e—j.

12-11,04 .16S0 Oniamend

/ / 3

%

/ Jimmiy

— o — %

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)

ADDRESS (Business Address Acceplabic)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY IF ANY, OF SOURCE

DATE (mmidclyy)  VALUE CESCRIPTICN GF GIFT(S) CATE (mmideiyy)  VALUE DESCRIFTION OF GIFT'S)
—_— % f B -
N Sy S - S, ! $
ERRS SIS SRS e e

Comments:

FPPC Form 700 (2009/2010" Sch. D
FPPC Toll-Free Helpline: BEG/ASK-FPPC www.fppe.ca.gov



caurornarorm” 7100

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, S

and Reimbursements

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

ity of Los Augeles

» NAME CF SCURCE

ACCRESS (Eldiess Adcress Accepiable)
[#00 L Siveed, B JO‘Z
e apimest, (A 9S8

ALCRESS (Business Acarass Acceplable)

CiT'¥ AND STATE

CITY ANC STATE
BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Oq L,.z[/jAMT Sm

JIf agplcabie)

DATE(S): _J

TYPE OF FAYMENT. (must check cne) Giit [ ] Income

s T fochr pror KA W ot
3;wuH~ffc

DATE(S: —/__/ - AMT S

(i apphcatie)

TYPE OF PAYMENT: (must check one) [] Gift ] Income

DESCRIFTION:

NAME OF SCURCE

NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Addiuss Acceplable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, Il ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY: — - )/ AMT §

(N apphcablel
TYPE OF PAYMENT. (must check ene)  [JGit [ Income

DESCRIFTION:

DATE(SY: —S e - [ j _ AMT $

It appicatic)

TYPE OF PAYMENT. (must check one) [T Gt [ income

CESCRIPTION:

Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC www.Ippc.ca.gov



catrornArorm 700

STATEMENT OF ECONOMIC INTERESTS

RECEIVED

Date Received

F"-\.-“u\( Oniy

v e: !‘ l) 1 7[‘ |'}
FAIR POLITICAL PRACTICES COMMISSION = COVER PAGE
. AMENDMENT b
i : A Pitblic Document
Please type or pnnt in ink.
(LAST) {FIRST) (MIDDLE) CAYTIME TELEPHONE NUMBER
Adams Anthony Thomas
MEAILING ADDRESS T STREET CITY STATE | 2 CODE CPTIONAL: E-MAIL ADDRESA

ass Address Accoplatie)

|

1. Office, Agency, or Court

Name of Office, Agency, or Court.
CA State Assembly

Divisien, Board, District, if applicable:
59th Assembly District
Your Position:

Assemblymember

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
B state

[] County of
] City of

7] Multi-County
[J other

3. Type of Statement (Check at least one box)

] Assuming Office/Initial

Brater e
X Annual: The period covered is January 1, 2009,
through December 31, 20089
-or-
O The periedcovered is _____/__/ ___ through
December 31, 2009.

i Leaving Office Date Left.
{Check one)

O The period covered is January 1 2009 through the
date of leaving office,

-0Or-

O The period covered is foot through
the gate of leaving office.

] Candidate  Election Year.

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 ] Yes — schedule attached
Investmenls (Less Ihan 10% Cwrersha)

Schedule A-2 ] Yes — schedule attached
Investments 110° o Greaier Owaarshipl

Schedule B [T] Yes — schedule attached

Real Property
Schedule C [] Yes — schedule attached
Income, Loans, & Business Fosilions (incoma Other than Gifis

and Tavel Papnenis)

Schedule D [X Yes — schedule attached

tncome — Gifts

Schedule E X Yes — schedule attached
Income — Travel Payments

-0r-

D No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

0 | !

Date Signed ("' [

Signature poa e e S e ey
iz rally signea statenend win youwr Mg offical.)

FPPC Form 700 Amendment (2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC




A SCHEDULE D
; Income — Gifts

caurorniarorv 100

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

= NAME OF SCURCE
Oak Tree Racing Association
ADDRESS (Business Adaress Acceplable)
285 W. Huntington Dr. PO Box 60014 Arcadia, CA
BUSINEES ACTIVITY IF ANY, OF SOURCE

Racing
DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

9,3 ,09 . 108.00 Tickets/parking/lunch

» MAME OF SCURC
AT&T
ADDRESS (Business Address Acceplable;

1215 K St. Ste. 1800 Sacramento, CA 95814
BUSINESS ACTIVITY IF ANY, OF SCURCE

m

Communications
DATE (mmdayy] VALUE DESCRIPTION OF GIFT(S)

8 24,09 . 113.00 ticket, food, beverage

> NAME OF SOURCE
Citrus College Foundation
ACDRESS (Businoss Address Acceplable)
1000 W. Foothill Blvd. Glendora, CA 81741
BUSINESS ACTIMVITY, IF ANY OF SOURCE }
Community College/ education
DATE (mmyddiyy)  VALUE DESCRIPTION GF GIFT(S)

10,4 ,09 75.00 dinner

10,4 ;09 75.00 dinner for spouse

s

» NAME OF SOURCE
Walt Disney Company
ADDRESS (Business Address Acceptabie)
500 S. Buena Vista Burbank, CA 91521
BUSINESS ACTIVITY. IF ANY. OF SOURCE

entertainment
DATE (mm/ddiyy)  VALUE DESCRIFTION OF GIFT(S)

3,21,09 . 28200 tickets

» NAME OF SCURCE
Califomia Correctional Peace Officers Association
ADDRESS (Business Address Acceplable)
1455 Response Rd. Ste. 190 Sacramento, CA 95815
BUSINESS ACTIVITY, IF ANY, OF SCURCE

Public Safety
DATE {mmiddlyy)  VALUE GESCRIPTION OF GIFT(S)

3,12,09 . 164.94  Basketball tickets

Verification

Print Name

Office, Agency
or Court

Statement Type [_] 2009/2010 Annual [_] Assuming [ ] Leaving
Annual [[] Candidate

)

I have used all reasonable diligence in preparing this stalement, | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date Signed

Signature

Comments:

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC



caurorniarorm 100

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts AMENDMENT
> NAME OF 50LACE > NAME OF SOURCE
CEP America / MedAmerica, Inc. - CalChamber -
s A ADDRESS (Businuss Address Accaplabie)

tDCRESS Busing

2100 Powell St.

Address Accegtable)

Ste. 900 Emeryville, CA 94608

BUSINESS ACTIVITY IF ANY. OF SOURCE
Medical Advocacy
DATE (mmuadlyy) VALUE DESCRIPTION OF CIET 8
3,17 09  183.60 dinner
et f &
g

1215 K St. Ste. 1400 Sacramento, CA 95814
BUSINESS ACTIVITY. IF ANY, OF SQURCE

Business Advocacy

DATE (mmidd yy; VALUE CESCRIPTICN OF GIFT(S)
6 11,09 , 5405  dinner
WUV SRS VAP

» NAME OF SOURCE

Entertainment Software Assaciation

ADDRESS (Busiress Address Acceplable)
576 7th St. Ste. 300 Washington D.C. 20004
ELSINESS ACTIVITY, IF ANY, OF SQURCE

Entertainment

DATE jmmiddlyy}  VALUE DESCRIPTION QF GIFT(S)
3 24 09 . 210.87 Reception

e Ho g 3§

— B

» NAME OF 50URCE
Califarnia Tribal Business Alliance
ADDRESS (Business Address Acceplable)
1530 J St. Ste. 250 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, GF SCURCE

Tribal organzation

» NAME OF SOQURCE

Southern California Edison

ADDRESS /Business Acdress Acceplabie)

PO Box 800 2244 Walnut Grove Rosemead, CA

BUSINESS ACTIMITY. IF ANY. OF SOURCE

Energy

| Statement Type

DATE imm/adlyy)  VALLE DESCRIPTION OF GIFT(S) |
[ have used all reascnable diligence In preparing lhis stalemenl. [ have
11,12 09 71.00 ticket reviewed this statement and to (he best of my knowledge the informalion
e T e | contained herein and in any attached schedules is lrue and complete.
12 17 09 16.50 ornament | [ certify under penalty of perjury under the [aws of the State of
o i § : ' Californla that the foregoing is true and correct,
I
2 | Date Signed . _
. Signature
Comments:

DATE (mm/ddyyy)  VALUE DESCRIPTION OF GIFT(S!
1,14 ,09 s 88.77 Reception
-—_.«..—JJ—.-.—-—. S
S o, S
' Verification

Print Name

Office, Agency
or Court

[[] 2009/2010 Annual [] Assuming [ Leaving
—— Annual [] Candidate
¥

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



_ SCHEDULE E
~ . Income - Gifts
Travel Payments, Advances,

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

“and Reimbursements

*» Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE

City of Los Angeles

» NAME OF SCURCE

ACDRESS (Business Address Acceptabie)
1400 K St. Rm. 208

CITY AND STATE

Sacramento, CA 95814
BUSINESS ACTIMITY, IF ANY, OF SOURCE
Airport / Travel

ADDRESS (Business Addrass Accoptabia)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

oaresy 11,09 . 12,31,09 syr s 1.420.00 DATE(S) — J I o [ AMT S
I apphibe (1 appicabie)
TYPE OF PAYMENT: (musl check one) [X] Gift [ ] Income TYPE OF PAYMENT: (inusl check one) [ ] Git (] Income
pescrieTion: Airport Parking and Shuttle T —_|—
> NAME OF SOURCE Verification
ADDRESS (Business Address Acceptable) Print Name
Office, Agency
CITY AND STATE or Court
Statement Type [_] 2009/2010 Annual [ ] Assuming [ ] Leaving
BUSINESS ACTIVITY. IF ANY, OF SOURCE | —_ Annual [] Candidate
| I'have used all reasonable diligence in preparing Ihis slatement, | have
| reviewed this statement and to the best of my knowledge the information
DATE(S 4 / _ / / AMT. S |] contained herein and in any attached schedules is true and complete.
- (i appicatial ( | certify under penalty of perjury under the laws of the State of
| California that the foregolng is true and correct,
TYPE OF PAYMENT (must check one) [ ] Gift [ Income [
| Date Signed
W2, dap pearn
DESCRISTION: )
| Signature
Comments: 2

FPPC Form 700 Amendment (2009/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC



